
Authorised Signatory Form
Suncorp Metway Limited ABN 66 010 831 722. AFSL 229882.

If you have any questions please contact our Account Management Team on 1800 805 972 Intl 612 9236 3471,

between 8am – 6pm (AEST) Monday to Friday

Complete this form to give a person other than your Adviser the authority to act on your existing margin lending facility in all matters as
if they were you, or, if you wish to change/revoke this authority.
NOTE: An authorised signatory does not have the authority to transfer Securities on your behalf.

Client Reference Number 

Name of Borrower(s) on the Suncorp Margin Lending Facility

I/We request you to (Please select one)

Add an Authorised Signatory to my/our margin loan account  

Change the Authorised Signatory on my/our margin loan account

Remove the existing Authorised Signatory from my/our margin loan account

Name of Authorised Signatory

Relationship to Borrower/s

Name of Authorised Signatory

Title Surname Given Name/s (in full)

Date of Birth Relationship to Borrowers

Residential Address – (PO BOX NOT ACCEPTABLE) 

Suburb State Country Postcode

Home Phone Number Work Phone Number Fax Number

Email Address Mobile Phone Number

I confirm that the above details are true and correct.

Authorised Signatory

Signature Date

For more than one Authorised Signatory, please attach an additional sheet to your application.

Proof of identity requirements

Each Authorised Signatory must attach a certified copy of one form of personal identification as indicated below

Australian/State Territory driver’s licence containing a photograph of the person

A current Australian Passport (or one that has expired within the previous 2 years)

Card issued under State/Territory for the purpose of proving a person’s age, containing a photograph of the person

Foreign passport or similar travel document containing a photograph and signature of the person*

*Documents must be written substantially in English.
If you are unable to provide one of the forms of identification detailed above, please contact our Account Management Team on 1800 805 972 
for further options.

Section 4 – New Authorised Signatory Details

Section 3 – Existing Authorised Signatory Details

Section 2 – Authorised Signatory Request

Section 1 – Borrower Details

The identification provided
must contain the 
individual’s FULL NAME,
and either RESIDENTIAL
ADDRESS (not a PO Box)
or DATE OF BIRTH.

 



I /we authorise the person/s identified as the New Authorised Signatory in Section 4 to act on my/our behalf in relation to my/our margin lending facility.

I/we authorise the revocation and/or changes to my/our existing Authorised Signatory as identified in this form.

Borrower 1 Borrower 2

Full Name Full Name

Signature Signature

Date         /        / Date         /        /

Company Director Company Director/Secretary (if applicable)
In all cases, either two directors, one director and one secretary or the sole director/secretary must sign.

Full Name Full Name

Signature Signature

Date         /        / Date         /        /

Please send the completed form and certified copies of the relevant identification to:

Suncorp Margin Lending PO Box R1877, Royal Exchange NSW 1225 or fax to 1300 305 499.

Section 5 – Declaration and Authority
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